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Under lhe Papers Redudlon Acl ot 1995 , „, pefsons M Mtj „ fespond S 5 SS£SSg 

I Application or Docket Number _ 


P ATE NT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


I FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

I (37CFR 1.16(a)) 


I TOTAL CLAIMS 
J (37CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
| (37CFR 1.16(b)) 

minus 3 = 


I MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


' If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


(Column 2) 


ENTA 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

' n- 

Minus 

" ao 


1 ^ 

1 LU 

(37 CFR 1.16(b)) 


Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

■R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

inM 

Total 

(37 CFR 1.16(c)) 


Minus 



1 ^ 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 

3 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


' HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 

(37 CFR 1.16(c)) 


Minus 



i 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



1 < 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE I 


$ 

OR 


$ I 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 


X $ 


OR 

X $ 


OR 



OR 

TOTAL 
ADD! FEE | 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


x $ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


OR 

X $ 


X $ 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• nit- -Li- u ■ ' <>r-«v,c is less man enter 20 . 

II .u ? $ Nunlber Prevl0us| y p a'<l For* IN THIS SPACE is less than 3. enter T 

...L 3 Number Pfevi0US ' Y Paid For rrolal 0f lndep; " dfl "" * th * aaa n - mbef * ** »™ in , 

including gathering, preparing, and submitting th I completed app^icatio ft >rm t ^P^OT^l^^J '° 12 minU,es ,0 com P |ete - 

ADDRESS. SEND TO: Commissioner for Patents, PX^Bm^i^^i^xMdi^'vA^uii-AAwi S ° R C0MPLETED FORMS TO THIS 


If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


